WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MAK

FLED MAY

THE DIVISION OF HEALTH Or MISSOURI

1 130
STANDARD CERTIFICATE OF DEATH

State File No...

14589

1210

' BIRTH NO. REG. DIST. NO. _[_ZL PRIMARY REG. 018T. k0. J O O Regisirar's No
1. PLACE OF DEATH {2 USUAL RESIDENCE, (Whare dacossed lived. If fnatitution: resddence befo.e
. COU STATE b. R danfsion’,
o COUNTY  Jackson e Kansas CONTY sélipe "
b. CITY (7 outoide corpurate limita, write RURAL and give c. ENL:SEI: BEF) c. CIT;\!’ (1f outalde sorporata limits, write RURAL azd give townshin}
[ [
TOWN  Kansas City mo. _ ||__TOWN Salina £/5 7
d. FULL NAME OF (if not in howpital or Inatitation, give street nddroas or Jocatlon) d. STREET (1 raral, give locatien) -
HOSPITAL O . ADDRESS f’
INSTITUTION  Beverly Nursing Home 505 W. Iron
3. DNEACPEE OF 8. (First) * b, (Mlddle) ", €. (Last) 4.-DATE (Menth)  (Day) (Year)
. OF
rmuofmw Leslie D. Filson DEATH April 8, 1953
8. SEX D | 6 COLOR OR RACE | 7. MARR}EB ISEVEEC résnnlsz R 8. DATE OF BIRTH 5. :.?E dn yes| & omen ¢ s | ¥ oco u m
T (Bpecily . birthday. on Houre | Mia.
V. vorce 3 Qct. 10, 1898 54 . |

10a. USUAL OCCUPATION (Givekind of work

S‘ffédg? nﬁie"{.aimw“or o

10b, KIKD OF BUS[NESSDOR Ifg} 1 BII.QTHPLACE
Globe Sheet Metal-$alina

(City and State or Foreign C-nB)

. Carrell Co. Mo.

12. CITIZEN OF WHAT
UNTRY T

side e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Samuel Wilscn Amy Castle none
Er' WAS DECEASEPE\&"ER IN ﬂl;l‘.S.ARMdED FORCES‘: 16. SOCIAL SECURITJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
', B0, &F UbkDown) e, war or dates of -

" = | 490-10-4220 Goldie Skiles 3240 Tracy

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly cuecausaper | |- DISEASE OR CONDITION y ONSET AND DEATH

Hlne for (a), (b, and (c)

*This does nol miecn
the mode of dying, such
as heart follure, asthenia,
‘e, It means tAc dis-

DIRECTLY LEADING TO DEATH® (5

to the above couse | .
m:mdn-!ﬂwwmhd - e aee P R

ANTECEDENT CAUSES 2 . .
Mde conditions, if m', DUE TO (b) 3 —
ons, if @ " m -

ash

raae, Infury, or complies- DUE TO “’
ticn twohick caused death, | 11, OTHER SIGNIFICANT CONDITIONS CMMZ' ‘.I !
Conditions contriduting to the death but *wf .
related to the dlseass or condition cauring M K
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ™ 20. AUTOPSY?
' T D.w]
1| 21a. ACCIDENT (Bpuctiy) 215, PLACE OF INJURY (0.5 inorabest | Z1c. (CITY: TOWN, OR TOWNSHIP) - COUNTY) (STATE)
SUICIDE home, Jaxm, fastory, strest. oiies bidy.,e50) ) . -

Nd. TIME Menth)
OF :
. INJURY

- 21e. SNJURY OCCURRED | 21t. HOW DID INJURY OCCURT

'l'm-ll'l' MOT WHILE
AT WORK

ey} (Year} (Hwar)

— 18:33, 10 ‘%_E_, 1802, that 7 last sow the deceased
——=— __ m,, from {he couses and on.the da!c slaicd abore.

23b. ADDRESS

~ /O

2 A

WRIAL. CREMA- | 2Ab. DATE o RANE OF CEWTIERY OR CREMATORY ] 243, LOCATION (OiZy, town, of county] 7 G
, REMOVAL (Bpecity)
Remowval 4-9. 5% Blue Mound i Iing, Mo, _ _
DATE REC'D BY LOCAL 5 SIGNATURE . © |25 FUNERAL DIRLCTOR'S S| GNATURE ACDRISS
S " ‘Louis Funersal Home C. Mo.

( NM‘IWQFMS‘&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’

Student Eadalmer No, -

working under my personal supervision.

StUdEnt uceiercessrsnorrsrarrascccsnssaans Signed.. ﬂ X 0\}1{"%‘-

Student Embalmer

Licensed Embalmer No..-2.27. O

P. Q. Addrus._,l & Hre .

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMBlemOWNHANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

chu:_body,unmwm&adwuldbammdm




